
                          

 

                                     
                                               

 
 
 

Firework Permit Application 
 
Primary Contact: ________ Owner   ________ Operator 

 
Owner Name: ______________________________________________________________________________________ 

Physical Street Address for Firework Stand/Tent: __________________________________________________________ 

City/State: ______________________________________________________________ Zip: _______________________ 

Owner’s Phone: _____________________________________________________________________________________ 

Owner’s Email: _____________________________________________________________________________________ 

Owner’s Mailing Address: _____________________________________________________________________________ 

City/State: _____________________________________________________________ Zip: ________________________ 

 
Owner’s Signature: ___________________________________________ Date: _________________ 

Owner’s PRINTED Name: ____________________________________________________________ 

State of ______________________________, County of ___________________________________ 

Subscribed and sworn to before me this _____________ day of _____________________ 20______ 

Notary Public _______________________________ Commission Expires: _____________________ 

 

Operator’s Name: ___________________________________________________________________________________ 

Operator’s Phone: __________________________________________________________________________________ 

Operator’s Email: ___________________________________________________________________________________ 

Square Footage Size of Stand/Tent: _____________________________________________________________________ 

**An inspection of the stand/tent must be made by the City Code Enforcement Officer prior to a permit being issued 
**Lease agreement from property owner where structure will be needs to be turned in with application 
 
 

City of Garfield 

14655 S. Wimpy Jones Road 
Garfield, AR 72732 

479-359-3652 

Date Received: _______________________ 
 
Checklist:  ______ AR State Retail License 
                   ______ Copy of Liability Insurance 
                   ______ Copy of License from State Police 
                   ______ Permit Fee ($350) 

OWNER INFORMATION 

OWNER CERTIFICATION NOTARIZED 

OPERATOR INFORMATION 

DATES OF OPERATION:  



 

INSPECTION CHECK LIST 
 
 _____ All appropriate License and permits Posted (minus the City permit) 

 
 ______ Location is 25’ from buildings and parked vehicles 
 
 ______ Location of structure is 20’ from any street 
 
 ______ All electrical cords are put in conduit 
 
 ______ NO Gas-Powered Equipment within 25’ of Structure 
 
 ______ NO Flammable Liquids withing 25’ of Structure 
 
 ______ NO Combustible Materials within 25’ of Structure 
 
 ______ TWO (2) 2-A Fire Extinguishers assessable and inspected 
 
 ______ NO SMOKING Signs Posted 
 
 ______ TWO (2) Exits minimum of 48” wide 
 
 ______ Aisles and Walkways Clear and a minimum of 48” wide 
 
 
 
 
I, ______________________________, certify that __________________________, is in compliance to the Firework 
sales ordinance and has passed inspection. A city permit for sales can be issued. 
 
 
                                                                                                ___________________________________________ 
                                                                                                Code Enforcement Officer 
  


